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6265 SAN FERNANDO RD . , , GLENDALE, CA, 91201 8 8·6 7 7 1.81 
B. State Generator's 10 

4 . Generator·,. Phone ( 213 245-6793 
5. T;ansporler I Company Nome 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

I I l I I I I I I . I ·J. J 
C. State Tranaporter'a ID f · J D. ::il'3 · "7 · 
o. Transporter's Phone:n.:1 ·· ~!:H~::-O~~n: ·· 
E. State Tn:n3;J;:.- o:-·o tD 

I I I I I I I 1 J I l I r . Tra:laporter•a Phone 
9. Oesignaled Facility Nan•r. and Site Address 

OMEGA RECOV~RY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER , CA 90602 

10. US EPA 10 Number 

11 . US DOT Oescriplion (Including Proper Shipping Name. Hazard Class. and 10 Number) 

8 . 

WASTE OIL N, O, S , FLAMMABLE LIQUID NA 1270 
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J . Additional Oeacriflliona for Materiols listed Above 

1 S . Spe¢ial Handling Instructions end Additional Information 

PROFILE NU~ffiER A 15519 
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G. State Facility's 10 

~ lt>lot4 17-lZ-!.;I!Slbtarf l 
H. Facility's Phone 

213 698.,-.0991 
12. Containers 13. Total 14. I. 

No. Type 
Ouanlily Unit 

WI/ Vol 
Waste No. 
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EPA/ Other 
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GENERATOR'S CERTIFICATtOH: 1 hereby declare that the contents of lhis consignment are fully and accurately described above by proper shippmg name end ere classified. packe d. marked. and labeled. and are In all respects in proper condilion lor transport by highway according to applicable international and national government reourotions. 

11 I am a large quantify generator. I cet1ily thet I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be econonucall7 practicable and that 1 havo selected the practicable method of treatment. storage, or disposal currently available to me which m1nimizos the -esent and lulure throal to human health and the environment; OR. if I am a small quantity generalor. I have made a good faith effort to minimize my waste Jenerotior• and seiecl the best wasle management method that is available to me and that I can alford. 
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20. Facility Owner or Operator Certilication of recoipl or hazardous morerials covered by th)a-~anilest except liS noted ~m 19. 
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